PTO/SB/01 . 02 & 04 COMBINED (08-03) AW (10-03) 



DECLARATION/ 
POWER OF ATTORNEY 
FOR UTILITY OR DESIGN 
PATENT APPLICATION 



Declaration O Declaration □ Supplemental 

Submitted ■ Submitted after Initial Declaration 

Wltn ,nitial Filing (surcharge (37 CFR 1 67) 

Filing (37 CFR 1.16(e)) 

(37 CFR 1.63) required) 



I hereby declare that: 



Attorney Docket Number 


AOY-3970US ^\ 


First Named Inventor: 


MasahikoTSUKUDA. et al. 


COMPLETE IF KNOWN 


Application Number 


To Be Assigned 


Filing Date: 


Herewith 


Art Unit: 


To Be Assigned 


Examiner Name: 
. / / 


To Be Assigned J 

\ X / I 



•name. 



i^SiKSS eS e e d d bel0W, ° be ° ri9inal ^ fifSt inVen, ° r(S) ° f the sub ^-4ttelwhich is X dai4d 



and for which a patent is 



DISPLACEMENT DETECTION METHOD, DISPLACEMENT DETECTION DEVICE AND RPrnRniMr addadat. .o 
PERFORMING RECORDING ON MASTER OF INFORMATION ^ISl^SluS REC ° RD ' NG APPARA ™S FOR 



the specification of which 
^ is attached hereto 
OR 

CD was filed on (MM/DD/YYYY) 




as\United States Application or PCT International Application Number. 



\ \ 



I acknowledge the duty to disclose information which 1 , immaterial to patentability as definpri in ^7 r fr 1 *a ^ < * • * . 



Prior Foreign Application 



Number(s) x 



2002-312438 

X 



w 

I 

y J 



Country 
Japan 



Foreign Filing Date 
(MfWDD/YYYY) 

10/28/2002 



□ Addfional foreign application numbers are listed on a supplemental priority data sheet attached hereto. 



Priority Not 
Claimed 

□ 
□ 
□ 



Certified Copy Attached? 



Yes 

□ 
□ 
□ 



No 

□ 
□ 
□ 
□ 
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PTO/SB/01 . 02 & 04 COMBINED (08-03) AW (1 0-03) 



Declaration/Power Of Attorney for Utility or Design Patent Application 

(continued) 



I hereby appoint: 

^ Practitioners at Customer Number 23122 



OR 



□ Practitioner(s) named below: 



Name 


. / / X\ 

RegistrationNNumber \\ 




// \\ \ \ 




// ^ w // 








// v/ 



pLon Y ^nHT t0 r y(S ! or agent(s) to prosecute the application identified above, aWtV^sact all bust 
Patent and Trademark Office connected therewith 



essoin the United States 



Direct all correspondence to: 



\ \ 



I2SI Practitioners Customer Numberjisted above; x Q/? 
□ Correspondence Address Belbw^ 



\ \ 



\ 




I hereby declare that all statements^made herein of-my own khowledae are true and that all ctatomonfe ™^ • * 



. 7\ \ \ ? 2 ' \ j 

\ \ ~r V/ 

Name f Sole or First Inventor: / > 

y , \ \ . \ \ / / 


□ A Petition has been filed for this unsigned inventor. 


^Giver^Nari^ 


Family Name or Surname 


\\ \\ Masafilko^ 

^ \ \ \ 

7\ ' V \ V x ■ 


TSUKUDA 


Inventor's Signature^ \N 


Date: 


Residence K^ity : Osaka j 


State: 


Country: Japan 


Citizenship: Japanese 


Mailing Address :"M 3-5- 103 Yamadakita, Suita-shi 




Mailing Address: 




City: Osaka 


State: j 


Zip: 565-0825 Country: Japan 


Additional inventors are listed on the next page. 
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PTO/SB/01 . 02 & 04 COMBINED (08-03) AW (10-03) 



f — ■ 

Declaration/Power Of Attorney for Utility or Design Patent Application 

(continued) 

~~ ~ " — . . ) 


Name of Second Inventor: 


Q A Petition has been filed for this unsigned inventor. 


Given Name (first and middle (If any)) 


Family Name or Surname 


Shinya 


ABE /S-^OX 


Inventor's Signature 


Date:/x \\ \ \ 


Residence: City: Osaka 


State: 


Country: Japan 


/ / \ \ i ; 
Citizenship: Japanese J / 


Mailing Address: 15-12-306, Doyamacho, Kadoma-shi /^XX / 


Mailing Address: 




AS, 


\\ /? 


City: Osaka 


| State: 


Zip: 571-0059\^ x 


\ \ \y / 
Country: Japap/ 


Name of Third Inventor: 


□ Action haVb^er^filed fo^r^s^nsigned inventor. 


Given Name (first and middle (if any)) 


\\ \ N 

^- W Family Name or Surname 


/ 






Inventor's Signature 






Date: 


Residence: City: 


State// 

\ \ 


\Country:~ ^ 


Citizenship: 


Mailing Address: \\^ ^^^"^/^ 


Mailing Address: /""^ 


a\ \\ 


.// . 




City: /y 

/ / 


State: 


-Zip: 


Country: 


Name of Fourth Inventor: x 

. \ \ / / 


■ w 


CD A Petition has been filed for this unsigned inventor. 


Given Nam^first and middle (if any)) V 


Family Name or Surname 


x . -\ \\ \ V V 




Inventor's Signature\\ - N 

\ \ 


Date: 


Residence: City: \ 

\ \ \ \ 


State: 


Country: 


Citizenship: 


Mailing Address: ' x \ 


Mailing Address:^ 


City: 


State: 


Zip: 


Country: 


n Additional inventors are listed on 


Supplemental Sheet(s). 
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